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Background:Regarding the importance of quality in health care services and providingpatient’s needs, 
measuring the quality of services and identifying the weaknesses from the patients' point of view seems 
to be of great importance. The purpose of this study is to assess the service quality of care given to 
patients with Type 2 Diabetes (T2D). 
Materials & Methods:  A cross-sectional study was carried out among 180 people with Type 2 
diabetes in diabetes clinic using convenience sampling method in Tabriz, Iran in 2012. Service quality 
was calculated using: SQ=10 – (Importance ×Performance) and a verified questionnaire based on 
importance and performance of non-health aspects from the patients' perspective. Data were analyzed 
bySPSS13 software.  
Results: in this study, the majority of the patients were women (67%), about 65% were in the 45-64 
age range and only 4% had university degrees.overall service quality score was 8.17 from the patients` 
point of view while of the 12 aspects of service quality, communication and preventionhad the highest 
score for importance anddignity had the highest score for performance. Other aspects with high service 
quality scores were continuity of care dignity and confidentiality.  
Conclusion:Overall service quality seems to be low (8.17)from the patient`s point of view and there is 
an opportunity to improve quality of care.  
Key words: Type 2 Diabetes, Quality of Health Care, Service Quality 
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